PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


INSTRUCTIONS This foim should be used foi ti 11 nillin II 
appropriate. All Inn n hi I i i I i 
indicalcd unli cm j I belov or directed otherwise in Bloc] 
maintenance fee notifications. 


ISSI lull fill i 1 ! roucli 5 should ted wh 

i ,n 1 n ii it, i ii ii ii i ill be mailed i i i i ■ id n ddu i 

, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 


I I i) 1 I 1 I I ] SS (Note: Use Block If 


Browdy and Neimark, PLLC 
1625 K Street, N.W. 
Suite 1 100 

Washington, DC 20006 


Note: A ceitih i I in i i n i 

i i in m l I In ii ii i ' d I ipanyii 

I i i 1 1 1 i 1 1 ' | i i ii i i nal d i i u i 

have its own l rtifii m ailing or transmission. 

Certificate of Mailing or Transmission 

1 herclw tvrtifv that tin-, heels) Transmittal is heme deposited with the United 
Mate 1' 1 s k with nil iii ii nostaite lor first class , fc an envelope 
addressed to the \ Stop iSSUU 1 address above, or heme facsimile 
i.u mitted to tds ( SPIi ) "i _ ' 2hV on'.vjj indicated below 


APPLICATION NO. 


FILING DATE 


FIRST NAMED 


CONFIRMATION NO. 


10/081,705 02/21/2002 John Barthelow Classen 

TITLE OF INVENTION: COMPUTER ALGORITHMS AND METHODS FOR PRODUCT SAFETY 


[ APPLN. TYPE | SMALL ENTITY 

ISSUE FEE DUE 

| PUBLICATION FEE DUE | PREV. PAID ISSUE FEB 

| TOTAL FEE(S) DUE | 

DATE DUE | 

nonprovisional YES 

S755 

$0 $0 

$755 

06/09/201 1 

EXAMINER 

ART UNIT 

| CLASS-SUBCLASS. j 



LEROUX, ETIENNE PIERRE 

2161 

707-104100 




Q Change of correspondence address (or Change of Correspondence 
Address Form PTO/SB/122) attached. 

J Id indication loi K \dda Indication form 

P IT VSB/47; Rev 03-02 or more recent) attached. Use of a Customer 

Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorned or aeentl and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


1 Browdy an d Neimark, PLLC 


5. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR ' > I i n i mi mm i ul utu tin i n i 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


(A) NAME OF ASSIGNEE 
CLASSEN IMMUNOTHERAPIES, INC. 


BALTIMORE, MARYLAND 


Please check the appropriate assignee category or c ategories (will, not be printed on the patent) : □ Individual S3 Corporation or other private group entity Q Government 

4a. The following fee(s) are submitted: 
Q Issue Fee 

EU Publication Fee (No small entity discount permitted) 
-_1 Advance Order - # of Copies 


4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
Q A check is enclosed. 

El Payment by credit card. Foim PTO-2038 is attached . 

L) I he DiKctoi l h i h\ iuthoii7 dt din I ]in i I i n uuidit ni\ 

overpayment, to Deposit Account Number n 2 - 4 0 ■< R (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is 

no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 

NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone othe 
lntuest t shovnl | sn tn md 1 1 m m nl Otiiet 

than the applicant; a registered attorney or agent; or the assignee or other party in 

Authorized Signature ^^M^S^jfJ^-. — " 

D ate June 9, 2 011 

Tvned nrnrinted name RfinTll R '. iT.llliOIlS 

Registration No. 31,97 9 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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